down to lactic acid, and it is the presence of the latter which appears to be the causative agent in bringing about contraction. The recovery of the muscle, which must take place during the "refractory period," when the muscle will not respond to further stimulation, requires the presence of oxygen. Of the lactic acid formed during activity, about four parts are built up again to glycogen, while one part is burnt up to carbon dioxide and water.
In addition to the carbohydrate changes in the muscle, there are other less evident, but equally important, changes during the action. Thus there are the comparatively slow operations of the complex nucleotide mechanism, without which the glycogen cannot be hydrolysed. There are also the essential and very rapid changes undergone by the labile compound between creatin and phosphoric acid, which can be aerobically built up in the normal muscle.
How the nervous impulse is related to these chemical happenings may become clear before many years; and the clinical importance of such a discovery would doubtless be great. There would, for instance, be a rational basis for the consideration of the myopathies, where the disturbance of function occurs outside the nervous system; while we could hope for light upon the cause of the rapid fatigue of muscle seen in myasthenia gravis, and even upon the very practical problem of occupational palsies.
Already one of the complex nuclear derivatives referred to has been placed on the market as a dilator of the coronary vessels. Whether the claims made for its value in coronary occlusion will be substantiated, remains to be seen. In any event, the study of muscular action must always be of momenit to the clinician, for however little we may employ the muscles of our limbs, there is no living if the heart should cease its work. shown by the discussion which followed the lecture.
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